Application Data Sheet 

Application Information 

Application Type:: 
Subject Matter:: 
Suggested Group Art Unit:: 
Title:: 

Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity:: 
Petition included?:: 
Secrecy Order in Parent Appl.?:: 
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Applicant Information 

Inventor Authority Type:: 

Primary Citizenship Country: 

Status:: 

Given Name:: 

IVIiddle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 



Inventor 
US 

Full Capacity 

Richard 

A. 

Steinmetz 
St. Cloud 



State or Province Of Residence:: FL 



Country of Residence:: 
Street of mailing address:: 
City of mailing address:: 
State or Province of mailing address:: 
Country of mailing address:: 



US 

313 Columbia Avenue 
St. Cloud 

FL 
US 



Postal or Zip Code of mailing address:: 



34769 
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Inventor Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
Name Suffix:: 
City of Residence:: 
State or Province Of Residence:: MA 
Country of Residence:: US 
Street of mailing address:: 101 Slater Avenue 

City of mailing address:: Springfield 
State or Province of mailing address:: MA 
Country of mailing address:: US 
Postal or Zip Code of mailing address:: 01119 



Inventor 
US 

Full Capacity 

Richard 

P. 

Brunt 
Springfield 
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Inventor Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:; 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 



Inventor 
US 

Full Capacity 

Kenneth 

W. 

Zahorec 
Canton 



State or Province Of Residence:: OH 



US 



Country of Residence:: 
Street of mailing address:: 
City of mailing address:: 
State or Province of mailing address 
Country of mailing address:: 



3969 St. Michael Blvd. N.W. 
Canton 

OH 
US 



Postal or Zip Code of mailing address: 



44718 
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Correspondence Information 

Correspondence Customer Number: 



28995 



Representative Information 



Representative Customer Number:: 



28995 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent 
Application:: 


Parent Filing 
Date:: 


This Application 


Divisional of 


09/957,982 


09/21/2001 


This Application 


An application 
claiming the benefit 
under 35 USC 119(e) 


60/235,587 


09/27/2000 



Assignee Information 

Assignee Name:: Dieboid, Incorporated 
City of mailing address:: North Canton 

State or Province of mailing address:: OH 
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